illness or accident, handicapped physically, that they can still make valuable contributions towards the community and in their own lives by successfully performing duties in a job they can handle.
I do not hesitate to say that the advances of medical science-in the areas of physical therapy, rehabilitation, and social psychology-have been revolutionary in the past two or three decades. And they have been tremendously effective in helping the physically handicapped regain their perspective and purpose in life.
While I do not intend to mention in detail the many developments which added up to progress in this area over the years-I am certainly anxious to pay tribute to all those past and present medical professionals-for the dedication and success which they have achieved on behalf of the physically handicapped. I am confident, too, that greater victories are on the horizon, as today's medical teams continue to apply their skills and knowledge to improve life for the physically handicapped.
With the hope that I may enlighten you on industry's behalf, I would like to present some of the programs and policies which have been adopted by Zurn Industries, Inc., in connection with the handicapped worker because these activities are typical of what is being done in industry today. Indeed, it is my hope that industry will not only continue such programs but that these will be expanded in the future.
American Association of Industrial Nurses Journal, September, 1966
Some of the regular procedures applied by Zum Industries, Inc. and, I am sure, by many other area industries, can be illustrated by several examples. As you know, there are a number of precision-type operations which must be performed in almost any type of industrial plant. In our operation, if a precision-type machine operator loses the use of se veral fingers vital in the performance of close tolerance activities, we transfer this person to work which he is capable of doing, and whenever possible, according to his expressed preference-in the case cited, we have transferred such an individual to painting, equipment maintenance, or jitney driving jobs, which do not demand the use of all of his fingers.
When we discover that an y machine operator has a chronic or recurrent illness, su ch as asthma, a heart condition, or diabetes, which might cause serious danger to him during machine operations, we would transfer him to the shipping or packing room where he would neither be responsible for, nor be working in an area of, operating machinery. And, in still another potential "problem" area-in our plant foundry-there are many heavy-duty jobs which require lifting, handling, and carrying or shifting heavy castings or moldings for short distances. Employees who suffer permanent back injuries could not be made responsible for such work. We , then, make every effort to transfer such an employee to lighter occupations, cleaning room, core room, maintenance section, jitney section, or whereever the work is light enough for this person to handle it with ease.
I would not claim that our plant-or any plant, for that matter-can always find suitable work for a physically disabled employee. But, when we do face this situation, we make every effort to assist the individual in obtaining employment elsewhere, in a job situation which he can handle. Of course, our first and usually successful step is to refer the employee to the Pennsylvania Department of Rehabilitation and Welfare. In addition, to reduce or eliminate any economic str ain which could be placed on the individual's family during his period of unemployment due to disability, we are covered by the insurance, which will provide for payment 8 of accident and sickness benefits for an extended period of time.
We have also established what is known as the Zurn Employees Welfare Fund, an association which provides additional assistance to disabled employees in times of stress-such "stress" periods normally involve a temporary delay in finding suitable employment, a delay which may create increased financial hardship for the employee involved. The fund is completely managed by Zum employees who investigate the problems and who then take action in providing cash loan of assistance to those in need. We have made several loans, and these are repayable only after the individual is back to work, and only after he has been working a reasonable period of t ime so that he can begin to repay it without an interest penalty of any kind.
Those are some of the ways in which we in industry are cooperating in the community effort to help the handicapped stabilize themselves in work and in family life. No one asks to be handicapped and we would be failing our social responsibility if we did not try to help these people to help themselves. They are entitled to the dignity of employment and to the same respect we give and receive as physically intact individuals. Summary Before concluding, I would like to state very clearly that we have found-both in the employees whom we have transferred from heavy duties to lighter work, and in reports from employers who have provided jobs for some of the employees we could not place in our company-that the handicapped worker is at least equally responsible in performing hi s duties as his physically-able co-worker.
My hope is that the future gains will prove even more outstanding and even more beneficial to the physically handicapped. And, I know I speak for all of industry, when I pledge our cooperation and our efforts in meeting the social and economic problems of the handicapped worker, because we realize that the total solution or, to use the theme of this convention, "the total rehabilitation of the industrial accident patient," can only be reached by cooperative effort. We will go forward to more successes in the future.
